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Wisconsin Form 2
If the form or schedule you want is not listed below, it may not be supported by Wisconsin e-file at this time. If this is the case, please file your return using a different e-filing option.
1.
2.
3.
4.
5.
6.
Select the forms and schedules you need by clicking         or by clicking the appropriate check box(es) below. 
Click                         at the bottom of this page.
Use your scroll bar to move from the top to bottom of each page or use your arrow keys on the tool bar to move from page to page.
Use                   at the bottom of the forms and schedules if you need to remove them.  Return to this page (page 1) to add or 
select additional forms or schedules.
Complete the forms and schedules and check for accuracy.
Click                              on the last page when you are ready to file your tax return.
Instructions
7.
Attach a complete copy of your federal income tax return by using an attachment option.
Form:
Revision:
Revision Date:
Schedule 2K-1         
1099-R         
Watch for these symbols
When these appear in the form, hold the mouse pointer over the symbol to view the message.
Help is available for the field. Click on the symbol to see if more information is available.
Something is wrong with the field.  View the message to fix the error.  All error messages must be fixed before the form can be submitted.
There is a warning or caution about the field.
Fill in all of the data and amounts in the boxes provided, as shown on each 1099-R form you received.
Name:
Addr1:
Addr2:
City:
State:
Zip:
Phone:
State:
Addr1:
Addr2:
City:
Zip:
PAYER’S name, street address, city, state, ZIP code, and telephone no.
RECIPIENT’S identification number
PAYER’S federal identification number
RECIPIENT'S first name and initial, last name, suffix
RECIPIENT'S address, city, state, zipcode
Taxable amount
2a
Taxable amount
not determined         
Total
distribution         
2b 
Employee contributions /Designated Roth contributions or insurance premiums
Net unrealized appreciation in employer’s securities
6 
5   
IRA/ SEP/ SIMPLE
Distribution code(s)
Other
Your percentage of total distribution
Total employee contributions
%
%
3 
4 
Copy 1 For State, City, or Local Tax Department
OMB No. 1545-0119
Gross distribution
Distributions From Pensions, Annuities, Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
Form  1099-R
1
7 
8
9a 
9b
Capital gain (Included in box 2a)
Federal income tax withheld
State tax withheld
State/Payer’s state no.
State distribution
Local tax withheld
Name of locality
Local distribution
Account Number (see instructions)
10 
11 
12
14
13
15
16
17
1st year of designated . Roth contribution
Amount allocable to IRR  within 5 years
Department of the Treasury - Internal Revenue Service
Form  1099-R
Add another Form 1099R
Delete the Form 1099R above
2
Wisconsin fiduciary income tax for estates or trusts
and ending
For          taxable year beginning
ESTATES ONLY – Decedant's last name
M I
Decedent'sfirst name
Address where decedent lived at time of death
Zip code
City
State
Special Conditions
TRUSTS ONLY – Legal name
Name of personal representative, petitioner, or trustee
Address of personal representative, petitioner, or trustee
Trust’s federal EIN
County of jurisdiction
City
State
Zip code
Probate case number
Date trust or bankruptcy estate was created or date of decedent’s death
If this is a trust return, is the trust
If a trust, is the grantor a resident of Wisconsin?
Has Form W706 been filed?
If an estate, enter age of decedent at date of death
Check one
Check if 
applicable         
or
ESTATES ONLY – Decedent’s social security number
Estate’s federal EIN
6b
.00
7
.00
Additions (from Schedule A or NR)         
Add lines 1 and 2         
2
3
Subtractions (from Schedule A or NR)         
Wisconsin taxable income of fiduciary (subtract line 4 from line 3)         
Gross tax (see instructions, page 5)         
ESBT (see instructions, page 5)         
1
Federal taxable income of fiduciary (see intructions)          
1
2
3
4
4
5
5
6
6a
.00
.00
.00
.00
.00
.00
9
10
11
14
13
8
9
10
11
14
13
12
 Other credits from Schedule CR, line 35         
 Add credits on lines 11 and 12         
 Subtract line 13 from line 10.  If line 13 is larger than line 10, enter zero (0)         
Certain nonrefundable credits from line 11 of Schedule CR         
 Subtract line 7 from line 6a If line 7 is larger than line 6a, fill in zero (0)         
 Add lines 8 and 9         
7
8
Alternative minimum tax Enclose Schedule MT         
.00
.00
.00
.00
.00
.00
a
b

										Net tax paid to another state - Enclose Schedule OS         
										
.00
12
Page  2 of 3
Decedent’s social security number         
Estate’s / Trust’s FEIN
Name(s) shown on Form 2	
15a
Enter amount from line 14         
15a
16
Wisconsin income tax withheld (see instructions)         
16
17
         estimated payments and amount applied from          return         
17
18
Farmland preservation credit.
a Schedule FC, line 17         
18a
b Schedule FC-A, line 13         
18b
19
Other credits from Schedule CR, line 40         
19
20
21
22 
23
24
25
26
27
28
AMENDED RETURN ONLY - amount paid with the original return         
20
Add lines 16 through 20         
21
AMENDED RETURN ONLY - refund from original return less  amount applied to          estimated tax         
22
Subtract line 22 from line 21         
If line 23 is larger than line 15d, subtract line 15d from line 23         
24
Amount of line 24 to be REFUNDED TO YOU         
25
Amount of line 24 to be applied to your           ESTIMATED TAX         
26
If line 23 is less than line 15d, subtract line 23 from line 15d         
27
Underpayment interest. Exception code - See Schedule U
28
You must attach a complete copy of the federal Form 1041 and schedules to this return. 
A request for a closing certificate for fiduciaries must be made on Schedule CC. See instructions.
23
Also include on line 27 (see instructions, page 7)
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

										
											         
										
AMOUNT OVERPAID
BALANCE DUE
Sales and use tax due on internet, mail order, or other out-of-state purchases. If you certify that no sales or use tax is due, check here           
Penalty on underpayment of tax from inconsistent estate basis reporting          
Add lines 15a, 15b and 15c          
15b
15c
15d
15b
15c
15d	
.00
.00
.00
Third Party Designee
Designee’s name
Phone no.
Do you want to allow another person to discuss this return with the department (see page 47)?
Personal identification number (PIN)
Page  3 of 3
Decedent’s social security number         
Estate’s / Trust’s FEIN
Name(s) shown on Form 2	
SCHEDULE A  – Additions and Subtractions
Resident estates and trusts only. Part-year and nonresident estates and trusts must enclose Schedule NR.
{
}
Add lines 1 through 5 and enter on line 2 of Form 2         
SUBTRACTIONS:
Adjustment from Schedule B of Form 2         
Interest (less related expenses) on obligations of the United States         
Capital gain/loss adjustment (see instructions)         
Refunds of state and local taxes (see instructions)         
Other subtractions:
Add lines 7 through 11 and enter on line 4 of Form 2         
COL. 1 - enter total and describe below         
COL. 2 - enter amount from Part II, line 36, of Schedule 2M         
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
9
10
11
12
7
8
6
ADDITIONS:
Adjustment from Schedule B of Form 2         
Interest (less related expenses) on state and municipal obligations         
Deduction for taxes from federal Form 1041         
Capital gain/loss adjustment (see instructions)         
Other additions:
COL. 2 
Non distributable Income
COL. 1- Distributable Income (Report on Schedule 2K-1)
COL. 1 - enter total and describe below         
.00
.00
.00
.00
.00
.00
.00
2
3
1
4
5
COL. 2 - enter amount from Part I, line 22, of Schedule 2M         
1
2
3
4
5
5
6
7
8
9
10
11
11
12
SCHEDULE B  – 
Adjustments to Convert          Federal Taxable Income to the  Amount Allowable for Wisconsin  (see instructions on page 11)
 TOTAL from enclosed schedule         
If a positive number, enter on line 1.
If a negative number, enter line 7 as a positive number
NATURE OF ADJUSTMENT – Explain fully on enclosed schedule.
COL. 2  – Non distributable (Enter on Schedule A*)
COL 1 – Distributable (Enter on Schedule 2K-1)
Note: The figure in COL. 2 must be used by part-year and nonresident estates and trusts to complete Part I of Schedule NR.
.00
.00
1
1
*
SCHEDULE C  – 
Adjustments to Capital Gains/Losses Because Capital Assets Disposed of  Had Different Basis for Wisconsin and Federal Income Tax Purposes
Schedule C cannot be filed as part of a WI-efile submission. 
To file this schedule, you must file on paper. 
Schedule
Wisconsin
Department of Revenue
Computation of Wisconsin Taxable Income For Part-Year and Nonresident Estates and Trusts
NR
Estate’s/Trust’s federal EIN
ESTATES ONLY – Legal last name
TRUSTS ONLY – Legal name
Decedent’s social security number
M I
Legal first name
1
Federal income reported on line 1 of Form 2         
2
Wisconsin taxable income (from line 24, column (b))         
3 
If line 1 is less than line 2, subtract line 1 from line 2.
Fill in the result here and on line 2 of Form 2         
4 
If line 1 is more than line 2, subtract line 2 from line 1.
Fill in the result here and on line 4 of Form 2         
 Computation of Addition or Subtraction Modification
Part II
1
2
3
4
Part I
Computation of Wisconsin Taxable Income
1
Interest income         
Dividends         
3
Business income or (loss)         
4
Capital gain or (loss) (From Schedule WD)         
Rents, royalties, partnerships, estates and trusts, etc         
6
Farm income or (loss)         
7
Ordinary gain or (loss) (Form 4797)         
5
8
Other income (state nature)         
9
Total income (add lines 1 through 8)         
10
Interest expense         
11
Taxes         
12
Fiduciary fees         
13
Charitable deduction         
14
Attorney, accountant, and return preparer fees         
15
2
17
18
Total deductions (add lines 10 through 17)         
19 
20
Income distribution deduction         
21
Estate tax deduction         
22
Exemption         
23
Total deductions (add lines 20 through 22)         
24
I-052
(a)
Federal Amount
(b)
Wisconsin Amount
(c)
Non - Wisconsin
Other deductions not subject to 2% floor         
Allowable itemized deductions subject to 2% floor         
Adjusted total income of fiduciary 
(subtract line 18 from line 9)         
Taxable income of fiduciary (subtract line 23 from line 19)
Not deductible for Wisconsin
16
Net operating loss deduction         
1
3
4
6
7
5
8
9
10
11
12
13
14
15
2
17
18
19
20
21
22
23
24
16
Delete the Schedule NR above
SCHEDULE (Form 2)
WD
Wisconsin Department of Revenue
CAPITAL GAINS AND LOSSES
 Enclose with your Wisconsin Form 2
(Read instructions before completing Schedule WD)
Click here to get the Schedule WD instruction booklet
Name of estate or trust
Estate or trust federal EIN
Decedents's social security number
Amount from line 1b of Schedule D         
4
Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824         
4
5
Net short-term gain or (loss) from partnerships, S corporations, estates and trusts from Schedule(s) K-1         
5
6
Adjustment from Wisconsin Schedule C of Form 2         
6
7
Short-term capital loss carryover from          Wisconsin Schedule WD (Form 2), line 34. Enter amount as a
negative value         
7
8a
Net short-term capital gain or loss. Combine lines 1a through 7 in column (h)         
8a
1b
Amount from line 2 of Schedule D         
8c
2
Amount from line 3 of Schedule D         
3
8b
Part I
Short-Term Capital Gains and Losses – Assets Held One Year or Less
Proceeds
(Sale Price)
Cost or
other basis
Adjustments to  gain or loss from  Form(s) 8949, Part 1, line 2, column (g)
(d)
(e)
(g)
Subtract column (e) from column (d) and combine the result with column (g)
Note: Round all amounts (use a minus sign(-) for negative amounts)
Amount from line 1a of Schedule D         
(h)  Gain or (loss)
1a
8c 
Nondistributable portion included on line 8a (see instructions)         
Distributable portion included on line 8a (fill in here and on line 3, column (d), of Schedule 2K-1 if a gain, and on line 11, column (d) of Schedule 2K-1 if a loss)         
8b
3
2
1b
1a
15
Adjustment from Schedule C of Form 2         
15
16
Long-term capital loss carryover from          Wisconsin Schedule WD (Form 2), line 39. Enter amount as a
negative number         
16
17a
Net long-term capital gain or loss. Combine lines 9a through 16 in column (h). Go on to PartIII         
17a
13
Net short-term gain or loss from partnerships, S corporations, estates and trusts from Schedule(s) K-1         
13
9b 
Totals for all transactions reported on Form(s) 8949 with Box D checked         
12 
Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or loss from Forms 4684, 6781, and 8824         
12
9b
10 
Totals for all transactions reported on Form(s) 8949 with Box E checked         
10
11 
Totals for all transactions reported on Form(s) 8949 with Box F checked         
11
14
Capital gain distributions         
14
Part II
Long-Term Capital Gains and Losses – Assets Held More Than One Year
Proceeds
(Sale Price)
Cost or
other basis
Adjustments to  gain or loss from  Form(s) 8949, Part II, line 2, column (g)
(d)
(e)
(g)
Subtract column (e) from column (d) and combine the result with column (g)
Note: Round all amounts (use a minus sign (-) for 
negative amounts)
9a  
Totals for all long-term transactions reported on Form 1099-B for which basis was reported to the IRS and for which you have no adjustments
(h)  Gain or (loss)
9a
17c
17b
17c 
Nondistributable portion included on line 17a (see instructions)         
Distributable portion included on line 17a (fill in here and on line 4a, column (d), of Schedule 2K-1 if a gain, and on line 11, column (d) of Schedule 2K-1 if a loss)         
17b
Page  2 of 2
Name of estate or trust
Estate or trust federal EIN
Decedents's social security number
18
Combine lines 8b and 17b, and fill in the net gain or loss here (if line 18 is a loss, go to line (28)         
18
Fill in the smaller of line 17b or 18 or 0 (zero) if a loss or no entry on line 17b         
19
20
Fill in 30% of line 19 *         
20
21    
Fill in the amount of long-term capital gain from the sale of farm assets listed on Form 8949 and taxable to Wisconsin plus gain from the sale of farm assets that is included in line 12 or 13 of Schedule WD. If zero, skip lines 22-25 and fill in the amount from line 20 on line 26                  
21
22 
Gain from line 17b.
Do not include any losses in this amount         
22
23
Divide line 21 by line 22. Carry the decimal to 4 places         
23
24
Multiply line 19 by the decimal amount on line 23         
24
25
Fill in 30% of line 24 *         
25
26
Add lines 20 and 25         
26
27
Subtract line 26 from line 18         
27
28 
If line 18 shows a loss, fill in the smaller of:
(a) The loss on line 18, (b) $500, or (c) Wisconsin ordinary income (see instructions)         
28
Note:   When figuring whether a, b, or c is smaller, treat all numbers as if they are positive.
       * If capital gain income is used or set aside for charitable purposes, see instructions
Part III
Summary of Parts I and II   (see instructions) - use a minus sign (-) for negative amounts
19
29
Adjustment (see instructions for Part IV) 
Fill in the portion of the capital gain from federal Form 1041 allocable to 
the estate or trust (if a loss, fill in -0-)         
29a
Fill in gain from Part III, line 27 above (if blank, fill in -0-)         
29b
If line 29b is more than line 29a, subtract line 29a from line 29b
Fill in result here and on line 4 of Schedule A, Form 2         
29c
If line 29b is less than line 29a, subtract line 29b from line 29a
Fill in amount here and on line 4 of Schedule A, Form 2         
29d
Fill in the portion of the capital loss from federal Form 1041 allocable to 
the estate or trust. Fill in as a positive amount (if gain, fill in -0-)         
29e
Fill in loss from Part III, line 28 above as a positive amount         
29f
If line 29f is more than line 29e, subtract line 29e from line 29f.  Fill in amount here and on line 9 of Schedule A, Form 2         
29g
29h
Computation of Wisconsin Adjustment to Income  (Do not complete this part if you are filing Schedule NR )
a 
Part IV
If line 29f is less than line 29e, subtract line 29f from line 29e.  Fill in amount here and on line 4 of Schedule A, Form 2.         
b
c 
d 
e 
f
g  
h 
Part V
Fill in loss shown on line 8b as a positive amount. If none, fill in -0- and skip lines 31 through 34         
30
31
Fill in gain shown on line 17b. If that line is blank or shows a loss, fill in -0-         
31
32
Subtract line 31 from line 30         
32
33
Fill in the smaller of line 28 or line 32, treating both as positive amounts         
33
34
Subtract line 33 from line 32.  This is your short-term capital loss carryover from          to                  
34
35
 Fill in loss from line 17b as a positive amount. If none, fill in -0- and skip lines 36 and 39         
35
36
 Fill in gain shown on line 8b. If that line is blank or shows a loss, fill in -0-         
36
37
Subtract line 36 from line 35         
37
38 
Subtract line 33 from line 28, treating both as positive amounts.(Note:   If you skipped
lines 31 through 34, fill in amount from line 28 as a positive amount.)         
38
39
Subtract line 38 from line 37.  This is your long-term capital loss carryover from          to                  
39
30
Computation of Capital Loss Carryovers from          to          (Complete this part if the loss on line 18 is more than the loss on line 28.)
Delete the Schedule WD above
To be eligible for this credit, you must have been a full-year Wisconsin resident or part-year resident in          and have  paid          state income tax on the same income to Wisconsin and another state.
Name(s) shown on Form 1, 1NPR, or 2
Identifying number
Schedule
Wisconsin
Department of Revenue
Credit for Net Tax Paid
to Another State
Attach to your Wisconsin Form 1, 1NPR, or 2
 
OS
Be sure to enclose a copy of your tax return from the other state(s).
Wages, salaries, tips, etc         
2
Taxable interest         
3
Ordinary dividends         
4
Business income / loss         
5
Capital gain / loss         
6
Other gains / losses         
7 
IRA distributions, pensions, and 
annuities         
8 
Rental real estate, royalties, partnerships, 
S corporations, trusts, etc         
9
Farm income / loss         
10
Unemployment compensation         
11
Social security benefits         
12
Other income         
Adjustments to Income
14 
Archer MSA or health savings accounts deduction         
15  
Business expenses of reservists, 
performing artists, and fee-basis 
public officials         
16
Moving expenses         
17
Deductible part of self-employment tax         
18 
Self-employed SEP, SIMPLE, and 
qualified plans         
19
Self-employed health insurance deduction         
20
IRA deduction         
21
Student loan interest deduction         
22
Other adjustments to income         
24 
Total income taxed by other state - 
subtract line 23 from line 13         
23
Add lines 14 through 22 in each column         
PART I – Income From Other State
13
Add lines 1 through 12 in each column         
1
Postal abbr.
State
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
NOW GO TO PART II
Page  2 of 2
Name(s) shown on Form 1, 1NPR or 2
Identifying number
Postal abbreviation for state to which 
tax was paid         
Income taxable to both Wisconsin and  
other state (see instructions)         
Total income taxed by the other state 
before subtracting any standard or 
itemized deductions or personal 
exemptions (see instructions)         
From the income tax return of the other state, fill in the net tax amount after subtracting all nonrefundable and 
refundable credits. Do not include tax withheld or estimated tax payments 
as a credit         
Are the amounts on lines 26 and 27 the same?  
•   If YES, leave line 29 blank and fill in the
    amount from line 28 on line 30 
•   If NO and line 26 is less than line 27,
    divide line 26 by line 27. Carry the
    decimal to four places and fill in on
    line 29. If line 27 is less than line 26,
    fill in 1.0000         
Multiply line 28 by line 29. Round the 
result to the nearest dollar. If claiming a credit for net tax paid to Minnesota, Iowa, Illinois, or Michigan, skip lines 31 through 34 and fill in the amount from line 30 on line 35         
Wisconsin income from Form 1, line 13, Form 1NPR, line 32 or Form 2, line 5          
Divide line 26 by line 31. Carry the decimal to four places and fill in online 32. If line 31 is less than line 26, fill in 1.000          
25 
26 
27   
28     
29        
30 
31 
32
PART II – Calculation of Credit
33
Fill in the Wisconsin net income tax from:
•  Form 1, line 28, less the amounts on lines 
     29 and 30
•  Form 1NPR, line 54 less the amounts on 
     lines 55 and 56
•  Form 2, line 10, less the amounts on line 11          
34
Multiply line 32 by line 33. Round the result to the nearest dollar          
35
Enter the smaller of line 30 or line 34          
36
37	
Income and franchise tax (see instructions)          
Add lines 35 and 36          
.00
.00
.00
.00
.00
State
.00
.00
.00
.00
.00
Add the amounts in each column of line 37. Fill in the total here         
If you have tax paid to more than 4 states, fill in the amount from line 38 of any additional Schedules OS         
Add lines 38 and 39         
Fill in the amount from:
• Line 28 of Form 1 less the amounts on lines 29 and 30 of Form 1, or 
• Line 54 of Form 1NPR less the amounts on lines 55 and 56 of Form 1NPR, or 
• Line 10 of Form 2 less the amount on line 11 of Form 2         
Fill in the smaller of line 40 or line 41. This is your credit for tax paid to another state (see instructions)         
.00
.00
.00
.00
Not Supported
38
38
39
39
40
40
41   
41
42
42
Delete the Schedule OS above
Schedule
Wisconsin
Department of Revenue
Beneficiary's Share of Income, Deductions, etc.
2K-1
State
Estate's or Trust's Zip Code
Name of Estate or Trust
Estate's or trust's FEIN
Part I
Information About the Estate or Trust
Estate's or Trust's Address
Estate's or Trust's City
Part II
Information About the Beneficiary
Beneficiary's Last Name
Beneficiary's Business Name
Beneficiary's FEIN
Beneficiary's First Name
Beneficiary's SSN
Beneficiary's Address
Beneficiary's City
State
Beneficiary's Zip Code
If the Beneficiary is a disregarded entity or trust, enter the name and identifying number of the taxpayer to whom this income will be reported:
Business Name 
FEIN
Last Name
First Name
M.I.
M.I.
SSN
A Check applicable boxes:         
C
B Benficiary's state of residence
1
Interest income          
2	
Ordinary dividends         
3
Net short-term capital gain         
4
Net long-term capital gain         
Portion of the amount on line 4a, that is  attributable to gain on the sale of farm assets         
 5
Other portfolio income         
 6
Ordinary business income         
 7
Net rental real estate income         
 8
Other rental income         
 9
Directly apportioned deductions (list):         
1
a
2
3
4a
4b
5
6
7
8
9
Part III
Partner's Share of Current Year Income, Deductions, Credits and Other Items          
Distributive share items
(a)
Federal Amount
(b)
Adjustment
(c)
Wis. law
Amount under
(d)
(see instructions)
Wis.source amount
(e)
b
10
Estate tax deduction         
10
Page  2 of 2
Part III cont'd
Partner's Share of Current Year Income, Deductions, Credits and Other Items          
(e)
Wis.source amount
(see instructions)
Wis. law
Amount under
(d)
Adjustment
(c)
Federal Amount
(b)
Distributive share items
(a)
11
Final year deductions (list):         
11
12	
Alternative minimum tax 
item (list):         
12
13
Other information (list):         
13
14a
b
b
c
d
e
f
g
h
i
j
14
Related entity expenses:
a
Related entity expense addback         
b	
Related entity expense allowable         
15
 Wisconsin credits:
a
 Schedule _______          
15a
b	
 Schedule _______         
c	
 Schedule _______         
d	
 Schedule _______         
e	
 Schedule _______         
f
 Schedule _______          
g
 Schedule _______         
h
 Schedule _______          
i
 Schedule _______         
j
Wisconsin tax withheld         
16
Income (loss)          
16
Delete the Schedule 2K-1 above
Add another Schedule 2K-1
Explanation of
Amended Return
Schedule
AR
Your name (if an estate, decedent's name)
Spouse’s name if filing a joint amended return
Your social security number
Spouse’s social security number
File with Amended Form 1, 1A, WI - Z, 1NPR , 2 or Schedule H
Wisconsin
Department of Revenue
01
Dependent change
02
Pass through entity (partnership, tax-option 
(S) corporation, estate or trust) change
03
Form 1099 change
04
Form W-2 change
05
Tuition expense subtraction
06
Interest / dividends change
07
Filing status change
08
IRA change
09
Exempt pensions
10
Repayment of income 
previously taxed
11
Federal audit and adjustments
12
Protective claim for refund
Explanation of Changes to Income, Payments, and Credits on the Amended Return
Listed below are some common reasons for amending returns.  If you are amending your return for any of these reasons, 
place a check mark in the space indicated.
Enclose Schedule AR and all supporting documentation 
with your amended Form 1, 1A, 1NPR, WI-Z or 2 or Schedule H. 
Do not enclose your original return and schedules.
Indicate the line reference(s) from Form 1, 1A, WI-Z, 1NPR or 2 or Schedule H for which you are reporting a change and explain in detail the reason for the change. 
Check here
Check here
Estate or trust's legal name
Estate's or trust's federal EIN
Delete the Schedule AR above
Refund Options
Select your refund type. If you wish to use direct deposit to place your refund directly into your bank account, provide the necessary information.
Account Type
Routing transit number
Bank account number
Is your direct deposit ultimately being deposited to a financial institution outside the United States?
Direct Deposit
Our records indicate that your financial institution has provided the Federal Reserve with a newer routing transit number (RTN) than the one you have entered.  The new number is                   .  We have changed your entry to the new one.  Contact your financial institution's ACH department for more information.
The information below is filled in when you press the verify button to the right of the Routing Transit Number field and shows the information for the bank that corresponds to that number.  Please confirm that this information is correct.
Payment Options
Account Type
Routing transit number
Bank account number
Withdrawal date
Is the bank account used to make your electronic payment funded by a transfer from a financial institution outside the United States?
1 - Direct Debit/Withdrawal
By providing the necessary information and submitting my return, I authorize and direct the State of Wisconsin, Department of Revenue to initiate withdrawal of the amount due from the account described below.  If a withdrawal cannot be completed because funds are not available in my account, I understand I will be subject to any overdraft fees the Department of Revenue or my financial institution may charge. 
Our records indicate that your financial institution has provided the Federal Reserve with a newer routing transit number (RTN) than the one you have entered.  The new number is                   .  We have changed your entry to the new one.  Contact your financial institution's ACH department for more information.
The information below is filled in when you press the verify button to the right of the Routing Transit Number field and shows the information for the bank that corresponds to that number.  Please confirm that this information is correct.
2 - Check/Money Order or Pay Online
You can choose to pay by:
n
Check/money order - you have to complete and print a Form EPV. Make sure the social security number(s), complete name(s) and amount due match the data on the income tax return you filed.
n
Pay online - go to the department's secure web site and provide the information needed to have your payment withdrawn from your checking and savings account on the date you specify.
3 - Credit Card
For more information on paying by credit card click here.  Accepted credit cards include American Express, Discover, MasterCard , and VISA.  You cannot post-date a credit card payment.
Signature Statement
To file this return, you (and your spouse if filing jointly) must agree it is true, correct, and complete. To indicate agreement, each filer must use the mouse to check "Yes". This will serve as your lawful signature for this return in any future transactions you have with the Wisconsin Department of Revenue with regard to this filing. Therefore, if "No" is checked, WI e-File will not accept your return and it will not be filed. 
To file this return, you must agree it is true, correct, and complete. To indicate agreement, you must use the mouse to check "Yes". This will serve as your lawful signature for this return in any future transactions you have with the Wisconsin Department of Revenue with regard to this filing. Therefore, if "No" is checked, WI e-File will not accept your return and it will not be filed. 
I, as fiduciary, declare under penalties of law that I have examined this return (including accompanying schedules, statements, and  copy of federal income tax return) and to the best of my knowledge and belief it is true, correct, and complete.
I, as fiduciary, declare under penalties of law that I have examined this schedule (including accompanying documents and statements) and to the best of my knowledge and belief it is true, correct, and complete.
Name of Personal Representative or Trustee
Date	
Daytime phone
Date	
Daytime phone
NAME of PERSON PREPARING RETURN (individual and firm) if other than the preceding signer 
Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
You  -  Do you agree with the statement in the box above?
Do you as the personal representative or trustee agree with the
statement in the box above?
empty
Your Spouse  -  Do you agree with the statement in the box above?
Enter Something
Since you are claiming Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions. 
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.  
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.  
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State and Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State and Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.  
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, and Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, and Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.   
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Are you electronically attaching your required documents to this return?
Confirmation 
Now that you have submitted your return and it's been accepted you should save and/or print it for your records.  If you do not save and/or print your return at this time and later need a copy of your return, you may request it from the Department of Revenue and pay the associated special handling fees.
Check the status of your Wisconsin tax refund with Where's My Refund. Its the fastest way to get the latest information about your refund. You can also download our mobile app from Google Play or the Apple App Store to check the status of your refund.
Protecting Your Refund
The Wisconsin Department of Revenue is using strong fraud and error safeguards to protect your identity and make sure you get the correct refund. Our effort to protect you may cause processing of some refunds to take up to 12 weeks. 
Where's My Refund
Based on your return, you must submit these items:
(Your refund may be delayed if these documents are not submitted within 48 hours)
Based on your return, you must mail these items:
(Your certificate may be delayed if these documents are not mailed within 48 hours)
Schedule H Information
If you did not scan and attach the following documents, you must submit them along with a completed W-RA:
  1.  Original Rent Certificate(s), if applicable,
  2.  Copy of your          property tax bill(s) or Closing Statement, if applicable,
  3.  Form W-2(s), W-2G(s), 1099-R(s), 1099-MISC(s), and 1099-G(s), and
  4.  Other legal documents and/or statements as required in the Schedule H Instructions.
 
If mailing:  Wisconsin Department of Revenue, P O Box 8977, Madison WI 53708-8977
If electronically transmitting:  https://tap.revenue.wi.gov/wra/ 
 
Schedule H Information
If the Schedule H is your original filing, you MUST submit these documents with a completed Form W-RA:
  1.  Original Rent Certificate(s), if applicable,
  2.  Copy of your          property tax bill(s) or Closing Statement, if applicable,
  3.  Form W-2(s), W-2G(s), 1099-R(s), 1099-MISC(s), and 1099-G(s), and
  4.  Other legal documents and/or statements as required in the Schedule H Instructions.
 
If you are amending a previously filed homestead claim, you must submit any additional rent certificates or property tax bills pertaining to your amended homestead claim along with a completed Form W-RA.
 
If mailing:  Wisconsin Department of Revenue, P O Box 8977, Madison WI 53708-8977
If electronically transmitting:  http://www.revenue.wi.gov/eserv/w-ra.html 
Schedule OS-Credit for net Tax Paid to Another State
You MUST mail these documents along with a completed Form W-RA:
  1.  Copy of your income tax return(s) from the other state(s), and
  2.  Copy of your W-2 form(s) (wage statement) or other withholding statement(s) for the other state(s).
 
If you are claiming credit for tax paid to other states by a partnership, LLC, or tax-option (S) corporation, mail:
  1.  Copy of the Wisconsin Schedule 3K-1 or the 5K-1, or
  2.  Copy of the federal K-1 plus a statement from the partnership, LLC, or tax-option (S) corporation listing
       the state where tax was paid, the type of income that was taxed and the amount of each state's tax
       allocable to you.
 
To electronically transmit, go to:  https://tap.revenue.wi.gov/wra/ 
Veterans and Surviving Spouses Property Tax Credit Information
You MUST mail these documents, along with a completed Form W-RA to the address on the Form W-RA:         - Copies of your real estate tax bill(s) for all taxes paid in         , proof of payment and your Wisconsin  
              Department of Veterans Affairs verification, if required.
Self Assessed Underpayment Interest Information
You MUST mail these documents along with a completed Form W-RA to the address on the Form W-RA:         - Completed Schedule U and any W2s, W2Gs, 1099Rs, 1099Gs and 1099MISCs
         - If applying for a total waiver, attach an explanation titled Application for Waiver of Interest on
              Underpayment of Estimated Tax.
Farmland Preservation Credit
You MUST mail these documents along with a completed Form W-RA to the address on the Form W-RA:         - Copies of your          property tax bill(s). 
         - Any other required document as listed within the instructions (Schedule FC instructions/
              Schedule FC-A instructions)
Schedule CC Information
You MUST mail these documents along with a completed Form W-RA :
         ESTATES:         - Decedent's Last Will and Testament along with any amendments, if applicable.
         - Copy of the Inventory filed with the Probate Court.
 
         TRUSTS:
         - Trust instrument and any amendments.
         - Annual court accountings for the last 3 years.
 
If mailed: Wisconsin Department of Revenue, P O Box 8977, Madison, WI  53708-8977
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